State and local school vaccination requirements are implemented to maintain high vaccination coverage and minimize the risk from vaccine preventable diseases (1). To assess school vaccination coverage and exemptions, CDC annually analyzes school vaccination coverage data from federally funded immunization programs. These awardees include 50 states and the District of Columbia (DC), five cities, and eight U.S.-affiliated jurisdictions.* This report summarizes vaccination coverage from 48 states and DC and exemption rates from 49 states and DC for children entering kindergarten for the 2012-13 school year. Forty-eight states and DC reported vaccination coverage, with medians of 94.5% for 2 doses of measles, mumps, and rubella (MMR) vaccine; 95.1% for local requirements for diphtheria, tetanus toxoid, and acellular pertussis (DTaP) vaccination; and 93.8% for 2 doses of varicella vaccine among awardees with a 2-dose requirement. Forty-nine states and DC reported exemption rates, with the median total of 1.8%. Although school entry coverage for most awardees was at or near national Healthy People 2020 targets of maintaining 95% vaccination coverage levels for 2 doses of MMR vaccine, 4 doses of DTaP † vaccine, and 2 doses of varicella vaccine (2), low vaccination and high exemption levels can cluster within communities, increasing the risk for disease. Reports to CDC are aggregated at the state level; however, local reporting of school vaccination coverage might be accessible by awardees. These local-level data can be used to create evidence-based health communication strategies to help parents understand the risks for vaccine-preventable diseases and the benefits of vaccinations to the health of their children and other kindergarteners.
kindergarteners with an exemption was <1% for nine awardees and >4% for 11 awardees (range: <0.1% in Mississippi to 6.5% in Oregon), with a median of 1.8% (Figure; 
Editorial Note
Kindergarten vaccination coverage for most reporting awardees remained high and exemption levels remained stable for the 2012-13 school year compared with the 2011-12 school year. Although high levels of vaccination coverage at the awardee level is reassuring, vaccine-preventable disease outbreaks can still occur among clusters of unvaccinated persons at local levels in schools and communities (3, 4) . Vaccination exemptions have been shown to cluster geographically (5, 6) . If exemption levels are high in a school or community, the number of unvaccinated kindergarteners might be sufficient to permit transmission of vaccine-preventable diseases, if introduced. Assessing and reporting school vaccination coverage at the local level is critical for state education and health departments to protect Abbreviations: MMR = measles, mumps, and rubella vaccine; DTaP/DT = diphtheria and tetanus toxoids (DT) and acellular pertussis vaccine; NA = not available; NReq = not required for school entry. * Estimates are adjusted for nonresponse and weighted for sampling where appropriate, except where complete data were unavailable. Percentages for Delaware, Georgia, and Puerto Rico are approximations. Estimates for South Carolina and Colorado were provided by the awardee. Estimates based on a completed vaccine series (i.e., not antigen-specific) are designated by use of the ≥ symbol. † Sample designs varied by state/area: census = all schools (public and private) and all children within schools were included in the assessment; simple random = a simple random sample design was used; mixed design = a census was conducted among public schools, and a random sample of children within the schools were selected; 1-stage or 2-stage cluster sample = schools were randomly selected, and all children in the selected schools were assessed (1-stage) or a random sample of children within the schools were selected (2-stage); voluntary response = a census among those schools that sent in assessment data. coverage rates might be higher than those recommended. † † Vaccination coverage and exemption levels were reported together. Vaccination coverage estimates could not be provided separately for this report. § § Does not include nondistrict-specific, virtual, and college laboratory schools, or private schools with less than 10 students. ¶ ¶ For DT only; coverage for pertussis was 92.4%. *** Diphtheria coverage was 97.3%; tetanus and pertussis were 97.4%. † † † The median is the center of the estimates in the distribution. The median does not include Alaska, New Hampshire, Houston, Guam, the Commonwealth of the Northern Mariana Islands, Palau, Puerto Rico, and the U.S. Virgin Islands.
kindergarteners and the community from vaccine-preventable diseases. Among the 50 states and DC, a total of 11 awardees reported local-level data online, ensuring that local level data are widely available. ¶ These local-level data can be used by health departments and schools to develop health communication strategies based on the specific vaccine-preventable disease risk at a local school caused by low vaccination coverage or high exemption levels. An exemption does not necessarily imply a child was not vaccinated. More than 99% of the 2006-2007 birth cohorts who became kindergarteners in 2012-13 received at least one vaccine (7) . Additionally, in some areas, a parent or guardian may complete the required exemption paperwork if the kindergartener's vaccination history cannot be easily documented at school enrollment (8, 9) . Less stringent exemption standards have been associated with higher numbers of exemptions (8, 9) .
School vaccination coverage assessment is a local-level data reporting system required as part of state or local level school vaccination requirements. CDC supports the use of standards to improve the ability to use the school vaccination coverage data to reliably monitor local vaccination coverage, including appropriate sampling methods, data collection by trained staff, and validation. One way to improve the quality of vaccination coverage reporting is to link school vaccination assessment systems to an IIS. In 2011, 45 of 51 awardees allowed schools to obtain data from their IIS, of which 43 awardees reported using the IIS capacity to complete their school vaccination assessment reporting and 20 were able to generate reports for school vaccination coverage (10) . Allowing school vaccination assessment systems to link to awardee IIS data can help ensure provider-reported vaccinations are reported to the schools, minimizing the reporting burden on busy parents and schools, and might help health and education departments identify local areas with low levels of vaccination coverage.
The findings in this report are subject to at least two limitations. First, these data are cross-sectional, collected at a single point in the school year. Vaccination and exemption status reflected the child's status at the time of assessment. Some children might have been in the process of receiving required vaccines and final vaccination or exemption status might have changed after the survey was completed. Reports might or might not be updated as a child obtained the required vaccines or claimed an exemption later in the school year. Vaccination and exemption status might not have been reported for every child. Second, data collection and methodology varied by awardee and even by school year for the same awardee. Methods and times for data collection differed, as did requirements for vaccinations and exemptions. School vaccination assessments provide valuable information for state and local immunization programs about vaccination coverage, exemptions, and clustering of unvaccinated kindergarteners in schools, where the potential for disease transmission is higher. Data at the state level alone can mask areas of undervaccination. Health departments can access and use local school vaccination assessment data to target areas for vaccination interventions during outbreaks of vaccinepreventable disease. This information also can be used by health departments and schools to develop evidence-based health communication strategies and other interventions that protect kindergarteners and the community against vaccinepreventable diseases. 
